[Value of ultrasound in the diagnosis of acute rejection of a kidney transplant].
To determine the usefulness of ultrasound in the diagnosis of acute renal graft failure, 48 renal transplants were retrospectively studied. The characteristic morphologic signs of acute rejection (AR) were compared with the histologic analysis of the graft using material obtained from percutaneous renal biopsy and/or transplantectomy. From the ultrasound scanning performed at the time the histologic specimens were taken, the following four easily identifiable signs were used for the assessment: 1) increased size, 2) increased volume and echo negativity of pyramids, 3) sinus compression, and 4) patchy cortex/sinus destructuring. Correlation of each sign with the anatomopathological data revealed a high sensitivity and predictive value but low specificity for ultrasound in the diagnosis of AR. Its true predictive value will depend on the demonstration of various signs simultaneously, with the advantage that, unlike other techniques, it is noninvasive and can be performed serially.